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A B S T R A C T   

In recent decades, economic crises and political reforms focused on employment flexibilization have increased 
the use of non-standard employment (NSE). National political and economic contexts determine how employers 
interact with labour and how the state interacts with labour markets and manages social welfare policies. These 
factors influence the prevalence of NSE and the level of employment insecurity it creates, but the extent to which 
a country’s policy context mitigates the health influences of NSE is unclear. This study describes how workers 
experience insecurities created by NSE, and how this influences their health and well-being, in countries with 
different welfare states: Belgium, Canada, Chile, Spain, Sweden, and the United States. Interviews with 250 
workers in NSE were analysed using a multiple-case study approach. Workers in all countries experienced 
multiple insecurities (e.g., income and employment insecurity) and relational tension with employers/clients, 
with negative health and well-being influences, in ways that were shaped by social inequalities (e.g., related to 
family support or immigration status). Welfare state differences were reflected in the level of workers’ exclusion 
from social protections, the time scale of their insecurity (threatening daily survival or longer-term life planning), 
and their ability to derive a sense of control from NSE. Workers in Belgium, Sweden, and Spain, countries with 
more generous welfare states, navigated these insecurities with greater success and with less influence on health 
and well-being. Findings contribute to our understanding of the health and well-being influences of NSE across 
different welfare regimes and suggest the need in all six countries for stronger state responses to NSE. Increased 
investment in universal and more equal rights and benefits in NSE could reduce the widening gap between 
standard and NSE.   

1. Introduction 

Major economic crises, the growth of global competition and com-
munications technology, the refusal to meet elevated costs of workers’ 
social reproduction, as well as the increased financialization charac-
terising global capitalism since the 1970s, have pushed employers to 
adopt flexible ways of organising work that rely on non-standard 
employment (NSE) arrangements (Baccini et al., 2022; Muntaner 
et al., 2020; Rubery et al., 2018). Their growing relevance in the labour 
market mark a shift from the post-World War II era of standard 
employment, which aimed to decommodify labour through laws, ben-
efits, and protections that made employment more secure for many, 
although workers in certain sectors and geographical locations never 
achieved such standards (Kalleberg, 2009; Rubery et al., 2018; Vosko, 
2011). In contrast to standard employment, NSE arrangements are 
characterised by greater flexibility, which allows employers to shift re-
sponsibility for mitigating risks, e.g., related to changes in demand for 
labour and the cost of accidents, to the individual worker. Along with a 
decline in unionisation, this has altered the balance of power between 
workers and employers prevalent in the previous era (Kalleberg, 2009). 

NSE comprises a wide variety of employment arrangements, from 
informal and slave work to temporary (agency) work, along with newer 
types of arrangements such as zero-hour contracts, platform work and 
other types of freelance/dependent self-employment arrangements 
(Julià et al., 2017; Ruiz et al., 2019). Each arrangement presents 
different levels of precariousness, defined as employment instability, 
low material rewards, limited or no workers’ rights, irregular working 
hours, few or no training opportunities, lack of representation and 
imbalanced interpersonal power relations (Amable et al., 2001; Julià 
et al., 2017; Vives et al., 2010). Like precariousness, insecurity, or a high 
likelihood of losing something at high cost or without warning (Stand-
ing, 2011), also cuts across most NSE arrangements. 

NSE, and its related insecurities, constitute an important social 
determinant of health and well-being (Benach et al., 2014; Goudswaard, 
2002; Howard, 2017). Job insecurity — both a perceived threat of losing 
valued features of a job and an anticipated loss of employment (Hellgren 
et al., 1999) — is one form of insecurity consistently found in predom-
inately quantitative studies to link NSE and health and well-being 
(Benach et al., 2014; De Witte et al., 2016; Julià et al., 2017; 
Rönnblad et al., 2019). NSE can generate other interrelated types of 
insecurity, such as income insecurity, employment insecurity and 
employment conditions insecurity (including uncertainty around rights 
or irregular working hours) (De Witte and De Cuyper, 2015), all of 
which have been linked with poor health and well-being (De Witte et al., 

2016; Hellgren et al., 1999; Virtanen et al., 2013). 
Qualitative research exploring the confluences of NSE, health, and 

well-being offers a nuanced understanding of workers’ experiences. A 
recent scoping review found that elements of precarious and NSE 
(financial instability, temporal uncertainty, marginal status, and 
employment insecurity) are connected with experiences and responses 
at the economic, socio-relational, behavioural, and physical levels, 
which lead to negative mental health effects, including stress, anxiety, 
and other negative emotional and psychological states (Irvine and Rose, 
2022). Keuskamp et al. (2013) reported well-being benefits derived 
through workers’ sense of control over their employment. However, 
other research shows negative experiences of NSE, such as workers’ 
major stress, difficulty managing non-work aspects of their lives or a 
reduced sense of self-efficacy and self-esteem (McGann et al., 2016; 
Premji, 2018). Research has also highlighted how workers’ personal and 
social resources, e.g., individual coping resources, access to alternative 
income supports, and social capital, can sometimes help them navigate 
different forms of insecurity, altering in some cases the impact of NSE 
and its insecurities on health and well-being (Bosmans et al., 2016; 
Keuskamp et al., 2013). 

Countries’ economic and political contexts frame how employers 
engage labour, how the state regulates labour markets and how the state 
approaches social welfare policies, shaping the prevalence of NSE and 
the level of employment insecurity it creates. This variation would lead 
us to expect differences in the impact of NSE on health and well-being 
across types of welfare state, but cross-country comparative studies 
have generated inconsistent results on this question. Some suggest that 
more generous welfare states buffer the harms of employment insecurity 
and precarious employment (Carr and Chung, 2014; Gunn et al., 2022; 
Kalleberg, 2018; Kamerāde and Bennett, 2018; Kim et al., 2012; Mun-
taner et al., 2010; Padrosa et al., 2022), but others find little evidence of 
this (Bambra et al., 2014; Voβemer et al., 2018). 

With this background, the aim of this study is to better contextualise 
the lived experiences of workers in NSE and further our understanding of 
how welfare states might mitigate or exacerbate employment-related 
insecurities in six countries representative of different welfare state 
types: Belgium, Canada, Chile, Spain, Sweden, and the United States. 

2. Methods 

2.1. Study design 

We undertook a multi-case study (Stake, 2006), which entails 
selecting cases that can be investigated individually to explore the 

K. Bosmans et al.                                                                                                                                                                                                                               



Social Science & Medicine 327 (2023) 115970

3

phenomenon of interest in its “situational uniqueness” (Stake, 2006, 
p.6), but that also enriches insight into the phenomenon of interest 
through comparison across cases. Each of the six countries, deliberately 
chosen because they represent different welfare states, constituted a 
case. In-depth interviews were conducted in each country. A contextual 
report describing each country according to political economic typol-
ogies and using OECD, ILO, and country-specific sources served as a 
framework to help interpret the findings derived from the interviews. 
Each country obtained ethics approval for the study. 

2.2. Sampling and recruitment 

Two hundred fifty workers in NSE from Belgium (38; whole country), 
Canada (40; Ontario), Chile (40; Santiago, Concepción, and Valparaíso), 
Spain (41; Catalonia), Sweden (51; Stockholm and Värmland), and the 
US (40; New York City metropolitan area) were interviewed. A worker 
was deemed to be in NSE if any of the following conditions were met: (1) 
not being employed directly, (2) not working full-time, (3) not having an 
open-ended or permanent contract, or (4) being in informal employment 
(defined as not paying taxes or without active pension contributions, as 
relevant). Eligibility regarding age was 25–55 to focus on workers in 
their prime working years and with potential family responsibilities. 

Potential participants were identified through various country- 
specific outreach methods, predominantly social media advertising, 
which sent them to an online screening questionnaire (Gunn et al., 
2022). A stratified purposeful sample was created from those who 
agreed to being contacted for an interview and provided their contact 
details. Strata considered were gender, age, and level of employment 
precariousness (see Table 1). Level of employment precariousness was 
based on the Employment Precarity Index (EPI) (Lewchuk et al., 2016) 
and the Employment Precariousness Scale (EPRES) (Vives et al., 2010), 
focusing on three dimensions of precarious employment: employment 
insecurity, income inadequacy, and lack of worker rights and pro-
tections. Additionally, each country team aimed for variability in other 
criteria as relevant to that context, such as employment arrangement, 
household composition, ethnicity, educational level, and geographic 
location. 

2.3. Data collection 

Interviews were conducted between January 2021 and September 
2021 using a semi-structured interview guide developed in English and 
translated to each country’s language(s). The guide queried the 
following topics: (1) experience of the employment situation, (2) rea-
sons for undertaking NSE, (3) perceived influence of their employment 
situation on their and their families’ health and well-being, (4) links 
between their employment situation and the COVID-19 epidemic, (5) 
strategies used to cope with difficulties, and (6) policies or practices that 
support their and their families’ health and well-being. 

Due to the COVID-19-pandemic, all interviews were conducted by 
video call, except 16 face-to-face interviews in Spain. Interviews in each 
country were conducted by study personnel from that country team in a 
language that was either the respondent’s first language or one they 
were fluent in. Interviews ranged in duration from 60 to 90 minutes and 
were recorded and transcribed verbatim. 

2.4. Data analysis 

De-identified interview data were analysed first within-case and then 
across cases. In the first phase, country teams drew on Braun and Clarke 
(2012)’s approach to thematic analysis. A deductive codebook based on 
prior research on NSE and its relationship with health and well-being 
was devised through discussions within the international team. Codes 
related to employment experiences included employment stability, 
material rewards, and psychosocial working conditions. Codes (and 
sub-codes) related to health and well-being included worker physical 

health (e.g., work-related injuries, psychosomatic complaints) and 
worker mental health and well-being (e.g., mood, health behaviours). 
During the analysis we used the Centers for Disease Control’s definition 
of well-being, i.e., a holistic measure of one’s perception of their life and 
feelings, including emotions, mood, life satisfaction, fulfilment, and 
functioning. Well-being is associated with self-perceived health, 
longevity, health behaviours, and mental and physical illness, and is 
thus a useful public health measure (Centers for Disease Control and 
Prevention, 2018). 

Building on that common structure, each team developed a country- 
specific codebook through inductive coding to capture emergent phe-
nomena, such as emic concepts participants used to describe their ex-
periences and country-specific contextual factors that emerged as 
central during the analysis. Code application, comparison across codes, 
interpretive strategies for theme development, and choice of software 
were conducted mainly at the discretion of each country team. Each 
country team then generated a single case report using a template 
adapted from Stake (2006) by the international team. The contextual 
data compiled for each country helped to interpret the interview data 
and contributed to the development of the single case reports. Country 
teams met informally to share progress updates, but this first phase of 
analysis took place largely independently. 

In the cross-case analysis phase, pairs of country teams exchanged 
single case reports and summarized salient themes in each other’s re-
ports using an evaluation template inspired by Stake (2006), reaching 
consensus on the themes through discussion. All teams then populated a 
multi-case matrix based on these evaluations with their country-specific 
themes. Cases were compared and discussed to reach a common un-
derstanding that led to the generation of the tailored research questions 
addressed in this article. Guided by these research questions, emergent 
themes regarding insecurities (i.e., the experience of employment, in-
come, and schedule insecurity) and their impact primarily on 
well-being, as this was what participants mainly focused on, were listed, 
and cross-case similarities and differences were summarized. At this last 
stage, the team revisited the macro-level contextual data to identify el-
ements that seemed most useful in interpreting micro-level findings 
from the interviews. Finding repeating ideas, we determined saturation 
to have been reached at the level of insecurity experiences across the 
different welfare states. 

3. Welfare state typology as interpretative framework 

During analysis, the welfare state regime framework emerged as 
most helpful in interpreting the interview data. Beyond specifying social 
benefits and welfare services, welfare state regimes are complex systems 
of stratification and regulation, centred on employment relations, that 
set the parameters in which all other social determinants of health, 
including the work environment, take place (Bambra et al., 2014; Kim 
et al., 2012). The welfare state regime (del Pino et al., 2021; Espin-
g-Andersen, 1990; Ferrera, 1996) can influence the nature of NSE, by 
buffering or reinforcing employment insecurities inherent in a country’s 
labour market; the commodification of labour; and the degree to which 
social benefits extend to workers in NSE. The countries in our study can 
be classified according to five welfare state regimes (see Table 2). 

4. Results 

4.1. The common threads of insecurity 

Despite substantial differences in the characteristics of welfare states 
that might influence the experience of NSE, there were common themes 
in workers’ narratives across the six countries. First, multiple forms of 
insecurity were central to the experience of NSE. The form that domi-
nated was employment insecurity, e.g., uncertainty that a short-term 
contract would be renewed or that they would still have a client or 
assignment the following week. For many this resulted in income 
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insecurity, from inadequate wages to unstable or unpredictable wages, 
to delays or errors in payment of wages. Less dominant but nonetheless 
present in all six countries were experiences of schedule insecurity, e.g., 
unpredictable schedules or changes in working hours without worker 
input. These overlapping insecurities created stress in workers’ lives; 
some made explicit links with their mental and physical health and well- 
being. For example, a temporary cleaning worker in Spain described the 

“constant anxiety” that came from managing the income and employ-
ment insecurity inherent in short-term contracts: 

When I stop working or when the end of the contract is approaching – 
because you are already wondering if they will hire you in another 
place, the place you were before, if they will renew you […], and this 
creates a constant anxiety over time, because if you have a contract 
of six months or less, as long as you have it, good, but as it ends, of 
course you’re already thinking that you will stop having a fixed in-
come, and then it depends on what savings you have, because with 
six months you can’t save, and [you can’t save] with what you make 
either, it barely gets you to get to the end of the month. (ES,F,53)2 

Others shared that schedule insecurity negatively interfered with 
their ability to engage in non-work activities of importance for their 
health and well-being, such as scheduling doctors’ appointments, 
socialising with family and friends, and sleeping, eating, and exercising 
regularly. For example, an airport clerk in Belgium described the 
physical toll of her irregular work schedule: 

It has a very big influence on your sleeping behaviour, on your 
weight, because you always eat at different times, you have no reg-
ularity. Sometimes I worked seven weekends in a row, then I had no 
weekends to work for two months. There was no regularity in the 
irregularity. That is very hard for your body, physically speaking. 
(BE,F,53) 

A second pattern across the six countries concerned relational tension 
between workers and their employers or clients. Employers and clients 
made demands on workers, e.g., specific tasks, assignments, or schedule 
demands, that they had little power to negotiate or refuse because of 
their employment and income insecurity. This power imbalance could 
lead to fraught working relationships that created stress, frustration, 
cynicism, or sometimes fear among workers – another way these expe-
riences were linked with workers’ well-being. For example, an out-
sourced school worker in Chile described the demotivating effect of 
working for managers who show no concern for the effort that goes into 
meeting their demands: 

There is a carelessness about boundaries in work relationships and 
about reciprocal commitments … And that results in major demoti-
vation and disinterest. If they ask me for something which they don’t 
know how much work it will take, the toll it takes personally, 
emotionally, in terms of sleep if I stay up late, the other personal 
things that I am postponing to do that, and then they don’t even use 
it, [it feels like] a degradation, a reification, very much like the work 
[becomes] a commodity. (CL,M,29) 

Table 1 
Characteristics of the interviewees (n = 250).   

Low EPI High EPI 

Female Male/Non-female Total Female Male/Non-female Total 

Belgium Younger participants (25–39 years old) 5 6 11 6 5 11 
Canada 6 4 10 6 5 11 
Chile 4 5 9 5 4 9 
Spain 5 6 11 5 5 10 
Sweden 13 6 19 11 3 14 
US 4 4 8 9 5 14 
Belgium Older participants (40–55 years old) 7 2 9 3 4 7 
Canada 5 3 8 5 6 11 
Chile 5 6 11 6 5 11 
Spain 5 5 10 5 5 10 
Sweden 7 5 12 4 2 6 
US 5 1 6 7 5 12 
Total  71 53 124 72 54 126  

Table 2 
Welfare state regimes of the six countries.  

Country Welfare state regime 

Sweden Scandinavian/Social Democratic  
• Strongly interventionist state, implicating generous, universal, and 

pro-egalitarian governmental benefits  
• Provision of full-employment policies, strong union movements  
• Reinforces labour decommodification, reduces employment 

insecurity, and promotes more equal income distribution 
Belgium Bismarckian/Conservative  

• Combination of (generous) public welfare services with compulsory 
private insurance schemes that are distributed according to work 
performance or family income  

• Characterised by stratified forms of corporative welfare provisions. 
Supports decommodification of labour, but mainly for those in 
standard employment  

• Public welfare expansion is less central, implicating greater reliance 
on family to provide social benefits, and weaker income 
redistribution effects, compared to the Scandinavian/Social 
Democratic welfare state regime 

Canada Anglo-Saxon/Liberal  
• Modest/residual public social benefits, characterised by strict 

entitlement criteria (often of poor quality)  
• Provision of welfare through private markets and company benefit 

plans  
• Reinforces commodification of labour, increasing employment 

insecurity and income inequality 

United 
States 

Spain Southern  
• Many of the characteristics of the Bismarckian/Conservative 

welfare state regime, but …  
• Fragmented system of welfare provision: social benefits are less 

fully developed and less equally distributed between core workers 
with good benefits and protections compared to those in NSE  

• Bigger role for the market in the provision of benefits  
• Strong reliance on the family and voluntary sector 

Chile Latin American/Stratified Universalism  
• Similar to Bismarckian/Conservative welfare state regime  
• High levels of coverage and institutionalisation of the main public 

services, focusing benefits, especially social security and health, on 
the figure of the formally employed worker and his/her household  

• Public social support provided only to segments of society, 
according to a worker’s sectoral affiliation and occupational 
category, mainly workers in permanent full-time employment  

• Relies heavily on family to fill gaps in social wage  
• Reinforces commodification of NSE and increases degree of 

employment insecurity  

2 Quotes have been edited lightly for clarity and include participant country 
code, gender, and age. 
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In these fraught relationships, workers often experienced a lack of 
recognition, or a feeling of being ‘used’ or mistreated, but their insecure 
employment situations prevented them from speaking up. For example, 
a temp-agency worker packing grocery deliveries in Sweden avoided 
conflict with her supervisor because she perceived herself as replaceable 
and had learned that doing so would help her obtain better shifts: 

I don’t want to have any disagreements with [my supervisor], I just 
want to fly under the radar. Because you are replaceable. It’s not 
worth it. […] The few times she comes to the packing site, you just 
put on a big smile. You don’t exactly suck up to her, but you make 
sure to be very nice, because you know it gives you better shifts. It’s 
messed up, but it’s hierarchical and … it just works. (SE,F,27) 

This worker’s strategy of “putting on a big smile” echoed another 
element of the relational dynamic described across the six countries: to 
manage their employment insecurity, workers strove to please and be 
chosen by their employers or clients over other workers. This could lead 
to anxiety or mental strain, especially when workers felt they were 
competing against colleagues. For example, a tour manager in Belgium 
explained: 

With so many temporary contracts in the cultural sector, all your 
colleagues are also your competitors […] Everyone thinks about 
their next job and everyone hopes to be the only person who gets a 
permanent contract in that one place. A few times [in particular] I 
really felt there was so much competition and so little collegiality, 
and that was very difficult for me. (BE,F,34) 

A third commonality across the six countries was the influence of 
wider social inequalities on the experience of NSE. Workers’ gender, 
ethnicity, life stage, household composition, education, work experi-
ence, and the resources they could rely on (e.g., benefits from a partner, 
family support, property ownership) shaped their experience of 
employment insecurity and its health and well-being influences. 
Regardless of welfare state, those with more material resources and 
personal assets were better equipped to counteract the potential nega-
tive consequences of NSE and even turn it into a fulfilling experience 
that supported other goals, such as an older woman in Belgium with a 
spouse in standard employment and no dependents who reported having 
chosen NSE to enjoy more spare time. This contrasted starkly with the 
experience of those who were the sole financial providers for their 
families, who lacked work permits, or – in the worst of cases – those who 
were in both of those categories for whom employment and income 
insecurity took a larger toll on their health. For example, an immigrant 
not authorised to work in the US who was the sole income provider for 
his family depended on every hour of work he could get to make ends 
meet. He described the satisfaction – a measure of well-being – that he 
felt working hard to support his family, but noted the exhaustion this 
created: 

I’ve slept in ATM [vestibules]. Why? Because my workload is 22 or 
23 hours daily so that I could get ahead, I don’t have time to take a 
break or go to the bathroom because I love my family. Sometimes my 
only option is to sleep on the train as I commute to work, to another 
job or my boss asks me if I could do another shift, because of my 
financial situation, my workload, my family, I have to accept that 
job, I can’t stop. There are such deep ways in which we expose our 
daily health for our personal goals. At the end of the day, you’re left 
with a sense of personal satisfaction and joy knowing that you could 
do it, even though sometimes my physical exhaustion is remarkable. 
(US,M,36) 

4.2. Where insecurities diverge: the influence of welfare state 

At the same time, there were clear differences in workers’ experi-
ences of insecurity that appeared influenced by the welfare state, the 
first of which concerned access to social protection. In the US, Canada, and 

Chile, most social protection is tied to permanent, full-time employment, 
whether required by law (Chile and Canada) or treated as a perk up to 
the discretion of individual employers (the US). In these countries, basic 
health care (in the US), dental benefits, paid sick days, pensions, and 
paid vacations are crucial components of compensation packages 
generally not provided to workers in NSE. For many of the workers in 
these three countries, particularly in Canada, lack of access to social 
support had a negative influence on well-being in the form of worries 
about not being able to take time off work if sick or to meet basic needs if 
they lost their source of income. A university lecturer in Canada with a 
temporary contract spoke of avoiding seeking mental health services 
that were not covered in the national health plan or in his employment 
benefits package, a clear behavioural pathway linking NSE with risk for 
poor health: 

Not having benefits matters to workers and matters a great deal. This 
time around, I was not formally diagnosed with a bout of depression, 
but I was depressed. And part of the reason why I didn’t even go and 
get diagnosed is that I didn’t have a benefits package to pay for 
anything if that had been the diagnosis. (CA,M,51) 

By contrast, in Belgium, Sweden and to a lesser extent Spain, social 
protections are more often regulated or provided by the state and not 
dependent on employment status (e.g., universal access to health care, 
pensions for both standard and non-standard employees), and there are 
laws designed to ensure that workers in NSE are entitled to some of the 
same protections as standard workers. Workers in NSE experienced in-
securities because they had fewer rights (versus almost no rights in the 
less generous welfare states) than those in standard employment, usu-
ally because, as they viewed it, policies intended for workers in standard 
employment have not been adapted to their needs. Their disadvantaged 
position negatively influenced their well-being as reflected in feelings of 
injustice and frustration. For example, a self-employed IT project man-
ager in Sweden had been entitled to the minimum level of financial 
assistance because of her irregular income when she experienced 
burnout and was unable to work. She felt humiliated by this experience 
because she had worked for years, paying into the social insurance 
system, but had faced obstacles accessing support being in NSE: 

I get so angry, I get emotional. A person who is 35 and has paid taxes 
… Ok, with an irregular income, but I had never been sick, never 
anything. And I call them, I cry, I say that I don’t want to live, and 
they don’t help. It’s so sick, like: “No, but we can’t determine, we 
can’t see …” You just need them to be like “ok, just relax, here is the 
money, you get three months.” (SE,F,37) 

A second difference was in the time scale of difficulties that workers 
encountered in planning and controlling the direction of their lives, both 
dimensions of well-being. Whether challenges to life planning occurred 
in the short term or medium to longer term varied depending on 
workers’ individual social positions, as discussed, but also on the gen-
erosity of each welfare state. In states where welfare is provided largely 
through private markets (Chile, Canada, the US, and to some extent 
Spain), concerns centred more on the impacts of employment and in-
come insecurity on everyday survival and on meeting and planning for 
basic needs, such as housing, food, clothing, healthcare, and trans-
portation. The need to strategize constantly to keep their households 
running created pervasive concerns. For example, a woman in Canada 
working as an employment counsellor without a contract explained: 

It’s that fear of if the income disappears, it’s more what affects every 
day. Right now, I have enough money to get by […]. Even if we miss 
a day or two, they usually pay us anyways. It’s just more that if it gets 
ripped out from under my feet, how do I feed two kids and keep a 
house? (CA, F,30) 

In contrast, in states with generous public welfare (Belgium and 
Sweden), the challenges faced by NSE workers were less acutely stressful 
as their concerns centred more on the impact of employment and income 

K. Bosmans et al.                                                                                                                                                                                                                               



Social Science & Medicine 327 (2023) 115970

6

insecurity on mid- and longer-term planning, e.g., related to careers, 
family planning, or relationships with partners or children. This 
included not having enough income for major expenses (e.g., car pur-
chase, home improvements), or not being eligible for mortgages or bank 
loans. For example, a caregiver in Belgium explained how part-time 
employment, initially a choice, had become a barrier to her and her 
partner’s goal of purchasing a home, limiting her sense of agency: 

I didn’t see myself working [part-time] for long because I had plans 
to study nursing. […]. But then my partner and I wanted to buy a 
house. So now I’m trying to see with my boss if it’s possible to in-
crease my hours, because part-time is not enough for us to earn 
enough to buy a house or to take out a loan for a house. So, in the 
beginning it was a personal choice but now it’s not, it’s obligatory 
part-time. (BE,F,25) 

A third sub-theme where differences emerged by welfare state 
related to the perception of control experienced by a minority in our 
sample. Despite the widely shared experience of insecurity, some 
workers appreciated NSE for the freedom it gave them to choose 
different assignments, which might result in more varied work content, 
the freedom to adapt working hours as they please, the feeling of not 
being dependent on a specific employer, or the ability to easily change 
jobs when they wanted. These workers derived ‘security’ from an 
‘objectively’ unstable employment position, experiencing a feeling of 
control over their careers or lives, which had a positive influence on 
their well-being. 

Although positive experiences related to control and security were 
found in all countries, they were more salient in Belgium, Sweden, and 
the US. This might be explained largely by the different levels of social 
protection across welfare states. In welfare regimes where social pro-
tections are mostly provided through private markets (Canada), or 
where public social support is provided only to certain segments of so-
ciety, e.g., according to a worker’s sectoral affiliation (Chile, Spain), 
workers almost exclusively shared negative experiences of their 
employment status, often chosen out of necessity. In welfare regimes 
where government spending on social protection is comparatively high 
and welfare policies are closer to universal (Sweden, Belgium), experi-
ences were more diverse, as some interviewees clearly expressed a 
preference for NSE over standard employment. The extensive universal 
childcare system in Sweden and the availability of unemployment 
benefits for most workers in NSE in Belgium contributed to their sense of 
stability and lessened potential challenges of an unpredictable work 
situation for families. For example, a Belgian temporary agency contact 
tracer felt ‘secure’ and in control over his career choices because he was 
entitled to unemployment benefits. For him, it seemed more important 
to have the ability to change jobs, knowing he would not lose his social 
security rights, than having the ‘security’ of a permanent contract: 

I work on an interim basis. In terms of security, I can say next week 
“I’ll stop and go apply for another job”, without having problems 
regarding unemployment benefits. Because I work with weekly 
contracts or daily contracts. That gives more security to say “I’ll 
search for another job that I like better.” (BE,M,32) 

That the perception of control was also prevalent in the US despite its 
weak welfare state might be explained by normative values. In the US, 
‘independence’ and ‘freedom’ are valued much more than ‘protection’ 
and ‘security’ that might come from the state. Workers there described 
the strategies they used to manage the insecurity of NSE and maximise 
its advantages in ways that reflected the common US narrative that an 
individual’s hard work is the key to success. This might explain some 
workers’ discourse regarding ‘control’ in their working life. A fixed-term 
mental health outreach worker explained: 

When I quit [the previous] job, it wasn’t just because of a move. I had 
a supervisor, she created a toxic environment, and I said I would 
never work in an environment like that again. That’s why I wrote [a 

proposal for external funding that allowed a job change], and I 
thought, I’ll either work for myself or […] I’ll be a grant writer. And 
even after this grant is over, I probably won’t go back to 9 to 5 work 
ever. I’ve just done it for a lot of years and I don’t intend to do it 
anymore. It’s about having control [over] how I spend my day and 
who I spend my time with. (US,F,52) 

4.3. Insecurity meets a pandemic 

During the pandemic, many workers in NSE were exposed to even 
higher levels of employment, income, and schedule insecurity than 
before. The inability to telecommute in some types of work, e.g., in 
much of the performing arts sector, led many to lose their jobs, while 
furloughed workers were severely affected in their incomes. Workers 
across the six countries generally felt a heightened sense of insecurity as 
they saw a reduction of job opportunities, leaving them with lower 
quality jobs or no job at all. For some workers, the power imbalance 
relative to their employers increased, and the desire to please shifted to a 
desire to be seen as “essential”, as described by this young woman 
juggling two jobs as a bartender and social worker in Canada: 

At the beginning of COVID one of my biggest [issues] was that the 
hours really were varying, sometimes I would have to be in at five or 
six in the morning, and I was scared to say no, because I want to be 
seen as essential. I want to be seen as somebody that’s important to 
the team. (CA,F,31) 

Differences in welfare state regimes influenced the various state re-
sponses to the COVID-19 health and economic crisis. During the period 
of data collection, more generous income supports for workers in NSE 
were implemented in Belgium, Sweden, and Spain than in the other 
study countries. While Canada did implement a wage subsidy, the state 
response was more like that of Chile and the US in its strategy of 
providing direct emergency payments to individuals and families. In the 
three European countries, support for workers in NSE such as unem-
ployment insurance and paid sick leave were generally extended or 
made more generous; in Canada and the US, these types of supports were 
made available to some workers in NSE for the first time (Hale et al., 
2022; ILO, 2022). Some workers who had access to supports found them 
helpful, while others thought they were insufficient or delayed, causing 
anxiety and stress. A temporary agency administrative worker in Spain 
described her experience with delayed unemployment benefits: 

The policy that I have benefited from is the unemployment benefit, 
when I received it. Yes, it’s true that there are many requests and that 
only now is it really being received, of course, it is received very late. 
It took me three or four months from the time I applied for it until the 
income arrived. [ …] The truth is that [COVID-19] has an economic 
impact especially because those months you have to use your sav-
ings, and because I live with my parents [the impact was less], but for 
those who have a mortgage or children, of course the impact is 
greater. […] [You feel] more stress to find a job, more pressure and 
[…] more discouraged. (ES,F,32) 

Receiving additional income supports led some workers in NSE to 
reflect on why they had not always had access to them, as in the case of a 
self-employed artist in Sweden: 

I never had this good an economic situation before, so suddenly it 
was a privilege to be an artist, it was the first time you could actually 
make money from it, which felt so bizarre. And at the same time, it 
wasn’t a super high income or anything, and such a strange feeling to 
be super grateful, [I thought] God, this is really just the way things 
should be, like this is just the first time the world feels a little bit 
humane. So, the rest of my working life just stood out as so bizarrely 
ice-cold. (SE,F,29) 

For those who did not have access to COVID support, it reinforced the 
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stress of exclusion from existing social protections. For example, a self- 
employed mover in the US whose work declined significantly described 
the influence of the pandemic on his mental health in context of limited 
governmental support: 

I think the extra stress, it’s a little battle. I already have, I’m clinically 
depressed, and this extra stress, it’s definitely something that is 
noticeable. I almost feel helpless, like I don’t have any guidance, like 
where do I go around this turn here? You feel like the government’s 
supposed to help guide us, but they’re not or they weren’t. I’m just 
very confused. Confused would be like I could explain it. I just feel 
like I have no, I feel totally out of control. And I don’t know how to 
stop the ride. (US,M,44) 

The shock of the pandemic also changed the outlook of some of the 
workers who previously had felt their NSE provided them control over 
their lives, as they perceived their situations as insecure for the first 
time. A restaurant server in Sweden explained: 

I would say this is the first time I really have experienced … Obvi-
ously, there have been times when I just [think] “there is not much 
work right now.” On the other hand, I have always been able to work 
double as much the next week. So, I never worried about that. Really 
this is the first time I have ever felt any disadvantage. (SE,F,47) 

Overall, workers in the less generous welfare states experienced 
heightened insecurity and greater stress, but the severity of the health 
and economic crisis was felt by workers in all study countries. 

5. Discussion and concluding remarks 

By using a multiple case study design that incorporates detailed 
descriptions of worker realities, this study adds to our understanding of 
links between the health and well-being of people in NSE and their 
employment. Its major contribution is the analysis of both micro 
(workers’ experiences and resources) and macro level factors (welfare 
state regimes) in shaping workers’ experiences of insecurity, the com-
bination of which we found vital to understanding ties between NSE and 
health and well-being. Although participants across all countries 
described gaps in labour regulation and social protection schemes (Kvart 
et al., forthcoming), our study shows that more generous welfare re-
gimes soften the negative effects of NSE on health and well-being by 
providing workers with tangible supports and protections to successfully 
navigate different insecurities, thereby potentially lessening social in-
equalities that shape the NSE-health relationship. Such resources also 
expand workers’ sense of agency, control over their lives, and 
self-worth, shaping the degree to which NSE can threaten well-being 
through various insecurities. This argument is supported by two main 
findings. 

First, we found that despite differences across countries and 
employment arrangements, multiple forms of insecurity were central to 
the experience of NSE and constituted a pathway linking NSE with 
(poor) health and well-being. Along with job insecurity, which Gallie 
et al. (2017) found was the most important experience among workers in 
NSE, our research identified employment insecurity as the dominant 
form of insecurity which, in turn, related to income and schedule inse-
curity. In line with Premji (2018), we found that employment and in-
come insecurity threatened workers’ ability to make ends meet, creating 
stress and anxiety. Similarly, insecurity made workers in NSE vulnerable 
to imbalanced power relationships with employers and clients and to 
competition with colleagues. This was experienced intensely among 
workers with irregular working hours who suffered from what Wood 
(2018) calls ‘schedule gifts,’ which bind workers to managers’ interests 
through feelings of gratitude and moral obligations. As McGann et al. 
(2016) and Keuskamp et al. (2013) found, schedule insecurity across 
different employment arrangements was pervasive because it con-
strained workers’ control over their lives, undermining well-being and 
notions of self-worth. The link between employment relationship, 

perceived job control, control over one’s life, and well-being is complex 
and could be explored further in future cross-country, qualitative 
research. Related to this first finding, as workers in NSE lacked many of 
the social protections provided to workers in standard employment, 
insecurities became more acute during the COVID-19 health and eco-
nomic crisis, even affecting some workers in NSE in the stronger welfare 
states, who perceived themselves as insecure for the first time. 

Second, in line with previous research (Carr and Chung, 2014; Gunn 
et al., 2022; Kalleberg, 2018; Kamerāde and Bennett, 2018; Kim et al., 
2012; Muntaner et al., 2010; Padrosa et al., 2022), our results show that 
the generosity of welfare regimes does make some difference in expe-
riences of insecurity and its influence on health and well-being among 
workers in NSE. Differences in welfare state regimes were reflected in 
the level of workers’ exclusion from social and employment protections. 
In countries with welfare states that provide more universal protections 
and that aim to ensure equal treatment among workers across employ-
ment arrangements, feelings of insecurity seemed lessened by the rights 
workers could rely on. Workers in Sweden and Belgium criticized the 
system for not being adapted to their needs as workers in NSE. However, 
they experienced insecurities less negatively than workers in less 
generous welfare states because their concerns centred on longer-term 
planning and less on every-day survival, and more of them reported 
deriving a sense of control from NSE. Our results contradict those of 
Bambra et al. (2014), who found that welfare state regime does not 
influence the NSE-health relationship. This might be explained by the 
qualitative methodology used in our study, which allowed elicitation of 
participants’ accounts of their mental health states and well-being in 
their everyday lives, including wider resources workers relied on to 
navigate insecurity, that might not have been captured in close-ended 
questions focused on health states. Because we found that individual 
characteristics (gender, age, ethnicity, household responsibilities) and 
personal resources and assets influence workers’ ability to navigate 
NSE-related insecurity, in line with others (Bosmans et al., 2016; Craig 
and Powell, 2011; Keuskamp et al., 2013; Premji, 2018), our findings 
suggest overall that generous welfare states can protect workers from 
insecurities driven by NSE and potentially mitigate social inequalities 
that shape the pervasive effects of NSE on workers’ health and 
well-being. This should be assessed further in future research designed 
intentionally to explore the potential of welfare states to mitigate 
employment-related health inequities along axes of social location. 

Based on these results, we suggest policymakers should invest more 
in universal and equal rights and benefits for workers in NSE to help 
close the gap between standard and NSE, in ways that take specific 
country contexts into account. Overall, existing employment regulation 
remains inadequate for flexible working careers, so that those in NSE 
find themselves disadvantaged compared to workers in standard 
employment, signalling the persistence of a ‘standard employment 
relationship-centrism’ (Vosko, 2011). If flexibility is a global trend of 
contemporary capitalist labour markets, workers in NSE should be 
entitled to the same rights (e.g., sick pay, health care access, pension 
benefits) as those in standard employment, and they should have the 
same power to exercise those rights. The introduction of a universal 
basic income, at least in times of crisis when insecurities become even 
more prominent (as COVID-19 showed), could improve the financial 
security and consequently the health and well-being of workers in NSE. 
A pilot study in Canada, for example, found reductions in both physical 
and mental health issues among employed participants who were 
offered a basic income (Ferdosi and McDowell, 2020). At the same time, 
policy responses should prevent the further shift of the costs of social 
reproduction from employers to individual workers or to the state, 
similar to what Rubery et al. argue (2018). 

Our study’s qualitative case study design across six countries and its 
inclusion of both micro and macro level factors constitute an original 
contribution to the literature that enables deepened insights into 
workers’ experiences in different welfare states. Despite these strengths, 
our study has some limitations. As our interviewees were selected 
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through participation in a screening survey mostly advertised through 
social media, we might have missed workers with fewer resources who 
do not use those platforms. Moreover, our interview sample consisted 
primarily of more highly educated workers, and recruitment was con-
ducted in a limited number of languages, which excluded specific pop-
ulations such as recent migrants with limited proficiency in the 
screening survey languages. It is interesting that workers’ objective 
employment precariousness, a core selection criterion (based on the EPI 
score), seemed to play a less central role in how insecurity was experi-
enced by our respondents and in how it influenced their health and well- 
being. This could be a consequence of the high mobility of workers 
between time of the screening survey and time of the interview due to 
the COVID-19 crisis. It could also signal greater influence of other factors 
such as age, household composition and responsibilities, material re-
sources that come from places other than workers’ labour, or gender 
hierarchies which shape the experience of all these factors and of work, 
itself (Fujishiro et al., 2021). All these factors, often considered to a 
lesser degree in measurements of employment precariousness, likely 
contribute to shaping the experience of insecurity. These limitations 
signal gaps that should be addressed in future research. A cross-country 
study using a different data collection approach to focus on groups 
marginalised from mainstream society due to ethnicity, gender identity, 
physical ability, and/or immigration status could reveal differences and 
similarities regarding experienced insecurities and their effects on 
health and well-being. Longitudinal cross-country qualitative research 
might also shed insight on whether and how workers’ perspectives and 
experiences of NSE-related insecurities, and the associated health and 
well-being effects, change over time. 

To conclude, workers in NSE across the six study countries experi-
enced insecurities that had pervasive influences on their health and well- 
being and that were amplified during the COVID-19 crisis. More 
generous welfare states provided protections that helped workers in NSE 
navigate these insecurities with greater success, thus suggesting that 
they may reduce the influence of social inequalities in shaping the health 
and well-being impacts of NSE. Welfare states may make a difference in 
the experience of employment-related insecurities – however they must 
be better adapted to the needs of workers in NSE, a pressing social 
determinant of health and well-being. 
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del Pino, E., Sátyro, N., Midaglia, C., 2021. The Latin American social protection systems 
in action: triggers and outcomes of reforms at the start of the twenty-first century. In: 
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